[Left ventricular thrombus formation and cuspal fusion of the prosthetic valve during left heart bypass: their pathophysiological significance and echocardiographic observations].
The echocardiographic findings during left ventricular assist of a heart of a 36-year-old woman who underwent mitral valve replacement were described. Blood was bypassed from the left atrium to the aorta. Echocardiography demonstrated that the pulmonary and tricuspid valves functioned with each heart beat, but that the aortic and prosthetic mitral valves did not open, and the left ventricular wall did not contract. In the left ventricular cavity, there was a mobile and amorphous thrombus which correlated with dynamic intracavitary micro-echoes ("moya moya" echoes). With higher left atrial pressure, the left ventricular motion increased slightly, and the left ventricular dimension gradually decreased. These findings were interpreted as follows: (1) desired results were attained from the previous powerful assist, or (2) the most optimum pressure of the left atrium in relation to the left ventricle was relatively high. It has not yet been determined which is actually the case. The "moya moya" and thrombus echoes were decreased. The general condition of the heart appeared to be improved, but the prosthetic valve motion was not observed. Contrast study via an echocardiographically-guided catheter inserted retrogradely into the left ventricular cavity revealed prosthetic valve stenosis. Fusion of its cusps by fibrin was confirmed on repeat surgery. Although the patient's condition allowed removal of the left ventricular assist device after surgery, the patient died of progressive infection. Optimum powerful assist should be performed while the formation of thrombi and cuspal adhesions is being prevented by other methods, or a more mild assist may be desirable.(ABSTRACT TRUNCATED AT 250 WORDS)